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COVER LETTER

TO: Registration Section
DivISIOn 01 LOTPOritidin

SURJECT: Globa\ medica\l Kesearch éwoup LLC

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) arc submitted for filing.

Please returm all correspondence concerming this maiter 10 the following:

fp@loin Lo leur

Name of Person

aloal Medical Reseorch Guoup UL

Fim/Company

2179 Post Sheet

Address

Jacksonville, Pl ovida 2200¢

Citv/Siate and Zip Code

Smrqwnheci' Oomaj . Cona

E-mail dddress: (0 be used for futurcsahinual report notification}

For {urther information concerning this matter, please call;

“Ropin Laflewr A0y . 7222~ &M

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

{7 $25.00 Fiting Fee 0O $30.00 Filing Fee & (J $55.00 Filing Fee &

$60.00 Filing Fee,
Certificale of Status Certificd Copy

Certificate of Status &
{udditional copy is enclosed) Certified Copy
(additional copy is enclused)

Maiting Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF S
o
Global Medical Researdh Eoup LLC - &
‘NMame of the Limited Eiability Company as it now a rs on oor records.) f;’_‘{:J r_\J_
e A Florida Tantied Lrabitty Companyy oo AL

The Articles of Organization for this Limited Liahility Company were filed on %r} ! S—H/‘ Z‘OZZ dng@s,gnuq__
Florida document number LZ% oo0 I (0 ! 06 0

2D
SO
< ds amendment ts submited 1 amend the foiiowing:

A. If amending name. ¢

enter the new name of the limited liability company here:

ézlobal Medical Regource GzVoup LLc

The new name must be distinguishable and contain the words “Limited Liability C{)mpanv the designation “T.L.C™ or the abbreviation “[.L.C.”

Enter new principal offices address, if applicabie: ’-27301 PO§+ S k ' 'CC‘{'
— A .
{Principal office address MUST BE A STREET ADDRESS) JackSonville, fLorida 33205

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Same of New Registered Agent: %b' n L—a 'p l cut
New Registered Office Address: Qﬂ ?)q POS+ S ‘l'ﬁ'.e'(”

Fnter Florida sirvet address

TTocksonville 12005

. Florida
Ciry

Zip Code
INew Registered Agent’s Signature, if changing R

istered Agent;

{ hereby accepi the appointment as registered agent and agree 1o act in this capacuy. 1 further agree to compiy with ihe
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilin
company ftas been notified inwriting of this change.

If Changing chislctdjgént, Sfnature of New Registered Agenl
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person_being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

mgr  Kobin Lofluer 3739 Post Styeet o
Jocksmulle FLonda homon
“%L /Qobin La@lw 01730! POS]L \ﬂY(ef— /@?\dd

Y Ccprre ‘-’l'("l Srﬁlh J@ d<&0-nlj , “‘e ,} r/i- Or‘da ORemove
loat nome _39_9_05—

OChange

O Add

TiRemove

CIChange

O Add

ORemove

(3Change

OAdd

iJRemove

OChange

OAdd

JRemove
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D. If amending any other information, enter change(s) here: (dirach udditional sheets, if necessar:.)

Needed 1o cervect the cwpanq/uc name ool
Covvect Ehe @gl[ruq 919‘())6 [ast Aame.
~J

E. Effective date, if other than the date of filing: 4/ 5’/ ZD LL {optionai:

(Ifan cflective date is Jisted, the date must be specitic and cannot be prier tu date of filing or more than N} days atter filing.) Pursuant to 6050207 i Fai:

Note: ifthe date inserted in this block does not meet the applicable statuiory filing reauirements. this date will not be listed as o=
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier or:
(b) The 90th day after the record is filed.
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